Foster Family Home - Corrective Action Report

ProvideriD: 1120082 N, % . )
E plvs T e e aads STRLE T -

Home Name:  Luz Tarinay, CNA Review ID:  1-120082-9

94-426 Alapine Street Reviewer: Angel England

Waipahu HI 96797 Begin Date:  2/6/2019 kY

Foster Family Home Required Certificate [11-800-6]

6.(d)(1) Comply with all applicable requirements in this chapte;iand

' Comment:

6.d.1 Home inspection made for a 3 bed recertification inspection survey. A corrective action report was issued during

home visit with a written plan of correction due to CTA by 3/6/19.

Foster Family Home = Background Checks [11-800-8]

8.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS; i
8.(a)2) Be subject to adult protective service perpetrator checks if the individual has direct contact with a client; and

Comment:
8.a.1 No 2nd set of fingerprints present for HHM #1, Fingerprints/APS/CAN checks lapsed for HHM#2 and #3: were due

on/before 1/10/19 and were done 1/18/19.
8.a.2 CG#4 was removed on 1/27/19. APS/CAN checks were due on/before 10/6/18.
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Foster Family Home - Corrective Action Report
[11-800-41]

Personnel and Staffing

Foster Family Home
41.(b)(6 Comply with all applicable federal, state, and county laws, ardinances, rules, regulations, and regulatory
X% reqmlr)e!:nents. including but not limited to statutes that prohibit discrimination against any person, on the grounds of
face, color, national ongin, religion, creed, sex, age, marital status, or handicap; " "
aexe) Have documentation of current training in blood borne pathogen and infection control, cardiopulmonary
resusciation, and basic fist aid, PR ey oyl il g
g T The primary caregiver shall maintain & file on all adult household members who are not substitute caregivers with
e ML USY DEVCUIML e eemmmsmie s wm s oo i s s s s m st e iises
e Tubereulosts clearances that et department of health guidelines;and T
4T The primary and subsiute caregivers shall be assessed by the depariment for competency in basic caregiver skis
and specific skill areas needed to perform tasks necessary to carrying out each client's service plan. T
documentation of training and skill competency of all caregivers shall be kept in the client’s, case manager's,
caregiver's current reoordg._ugitl] the current _se_n_ripg_qla_ll_l._ ________________________________________________

41.b.6 The house is listed as having 4 bedrooms, 2 1/2 baths on the Honolulu tax map key. The home has 7 room:i:geing
used as bedrooms. It is unknown if these are legal bedrooms, one client room is located in a room that appears to ‘?'u d
small enclosed porch area since it has a door leading outside. CG#1 stated she did not think they were properly permitted.

41.b.8 Bloodborne pathogen training lapsed for CG#2, was due on/before 1/10/19 and was done 1/12/19; Bloodborne
pathogen training for CG#4, removed from home on 1/2719, expired on 8/3/18.

41.£1 HHM #1 has no TB screening form present for 2019. _
41.9 CG#2 through CG#4 have no basic skills checks signed by a RN case manager for Client #} or d; '@
3 Person Staffing 3 Person Staffing Requirements (3P) Staff

um of twelve hours of continuing education every twelve months

(3P)(a)(5) Staff Primary and substitute caregivers complete a minim
or at least twenty-four hours of continuing educalion_e.\{e_ry_t\yp_n_tg-_fc_x._n'_ monthsper 321 483(!3){4)(5) HHS _________

removed from home on 1/27/19, lacks 5.5 hours of inservice training in the last 12 months.
[11-800-43]

3P.a.5 CG#4,
Foster Family Home Client Care and Services
43.(c)(3) Be based on the caregiver following a service plan for addressing the client's needs. The RN case manager may

., P delegate client care and services as provided in chapter 16-89-1 0. ...
; Cllex ™9

43.c.3 Client #1 delegation for_medications has no training dates for an caregiverCG#3 has no RN delegation for
and there is no RN signature for CG#2. There is noiHN delegation for any caregiver.

3 Person Fire Safety, 3 Person Fire Safety (3P) Fire
Natural Disaster

.....................................

3P.b.2 and b.6 There are no drills present conducted in the evening or by CG#2
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Foster Family Home - Corrective Action Report
[11-800-47]

Foster Family Home Medication and Nutrition

47.(e) The caregivers shall obtain specific instructions and training regarding_specialdf?eqifsg needs of clients from a
person who is registered, certified, or licensed to provide such instructions &N TN ... e cecnennnnnnerennes

Comment:
47.e Client #1 has signiﬁcan_ No training present regarding the _

Foster Family Home Client Account [11-800-48]

48.(a) The home shall maintain a written accounting of the client's personal funds received and expended on the client’s
behalfbythehome. e iesasasessssassssmessss=se-

Comment
48.a There is no client account record for client #1 The financial responsibility form does not indicate who is responsible for
his monthly personal funds allowance.

[11-800-49]

Foster Family Home Physical Environment

49.(a)(2) Grab bars in bath and toilet rooms used by the client, as appropriate;
Comment: T TTTTTTTITTmmmmmmmmmmmmmmmmmmmene
49.a.2 There are no grab bars around toilet area in the bathroom closest to Client #1 and #2.
3 Person Physical 3 Person Physical Environment (3P) Env.
Environment
(3P)(a)(3) Env. the room must be at least 140 square feet
(3P)(a)(5) Env.  the room must have space for a dresser and nightstand for each client
"""""" the room must allow space for clients and wheelchairs to move easity

3P.a.3,, a.5and a.6 Env - The bedroom shared by Client #1 and #2 measures only approximately 116 square feet
including the closet. There is inadequate room for each client to have a dresser and nightstand. The room does not allow

for a client in a wheelchair to access the closet.
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Foster Family Home Records

54.(c)(1) ClientsvitalIOMAON; e eeessemsaezasmareezae

o Gionts current individual service plan, and when appropriate, a transportation Pplan approved b}'thé‘&éﬁér'frp?ﬂ;. -

Baoe e e S e

o8 e s A e SRR S

...
223,40

nformation sheet has conflicting directions for CPR listed. Sor A&

_ listed but no longer gets them done. The _is

54.c.1 the POLST/Vital i

54.¢.2 Service Plan for Cient #1 ha

not listed on the service plan.
e re not listed on Client #2's service plan

.5 There are medication discrepancies for each of the three clients. )
for daily. One medication is spelled incorrectly on the

54

Client #1 - One medication is listed for weekly and it is bein signed

Medication Administration Record (MAH).“were not signed for today. One medication present had
expired on 10/13/18. There were three medications not present that CG#1 stated had to be picked up from pharmacy today

as they had to be refilled.
Client #2 One medication had not been signed as being given from 2/1/19 through today 2/6/19. Four medications have a
s match on the order, prescription label and MAR. One medication doesn't match for
rdered and filled on 1/29/19 that

discrepancy where the frequency doe
Client #2 has an as needed medication that was O
t that had to be picked up from

dosage on the order, label and MAR.
ven or added to the MAR. There were two medications not presen

has not yet been gi
pharmacy per CG#1.

Client #3's medications were not signed for today for 7am, 8am and 9am medication.

54.8 No personal inventory sheet completed for Client #1

b S0
7 i

Primary CareGiver Dat
ate
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name: Luz Tarinay

COPHAres=: 94426 Alapine st, Waiaphu HI 96797
Rule Corrective Action Taken Date Prevention Strategy
Number Corrected
8A(2) CG#4 was to be removed 2/10/19 |PCG deleted and removed

I

.ASAP if she does not return
all forms updated and filed.

I

CGi#t4 as a SCG.

Primary Caregiver’s Signature: OJ;K'M-,'}

Print Name;

9d

Luz Tarinay

Date of Signature: L” 2 3—/[ 19

- BOV:L1 61 €210V
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name: LUZ Tarinay
CCFFH Address: 94426 Alapine St, Waipahu Hi 96797
Rule Corrective Action Taken Date Prevention Strategy
Number Corrected
41(b)(6) 2/912019 1 will get the permit for any renovation in
the future.

41(b)(8) CG#2 | will used now online calendar/ write PCG Will make sure all expiration date will
in my binder the expirations of all 2/6/2019 write down in my binder.
requirements before due date.

41(F)(1) HHM#1 TB screeningwas doneon ___ | 2/19/2019 | | will write down inmy binder and | install
And is now present. Automatic reminder in my phone.

41(g) CG#2 through CG#4 Have now the basic | 2/11/2019 | it will be noted in my calendar/binder | will
skills check signed by RN case manager | make sure of contact my RN. case
for client2/3 Manager prior to admission.

3P(a)(5) Staff- All SCG have 24 hrs. In service

jcompleted in file. 2712018 PCG will have list of all SCG requirements
and updated in service training for 12 hrs.
year.

3P(a)(5) CG#4 Deleted as my SCG on 2/7/2019 for| 2/7/2019

non compliance. PCG will removed SCG on binder if
Deleted.

i LR

|
Primary Caregiver’s Signature: DQ&BH_
LA |

Print Name:; LU L

Z2d

Date of Signature; 4! 2 Ilj_?

B oo
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Community Care Foster Family Home {CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name: LUz Tarinay
CCFFH Address: g4 426 Alapine St, Waipahu Hi 96797
Rule Corrective Action Taken Date Prevention Strategy
Number Corrected

43.¢(3) Client#1 Delegation fo J
has all dates 2/8/2019 .RN IS |2/6/2019 | PCG will make sure of confact RN case
came to delegate all SCG/PCG. manager and review client medication.

Clientt2 NG - to

delegated CG2 on 2/8/2019. 2/8/2019 PCG will make sure of contact RN case
CG#3was delegated cn 2/8/2018 for manager and review client medication.
signed by

RN case manager came

to delegate all caregivers on 2/8/2018.

PCG have make a list of SCG who

2/8/2019
conduct drill every month.

3p(b)(2) PCG assigned all SCG to conduct fire drill
3p(b)(6) on 2/8/201S each month when they
schedule to come on my home to conduct

fire drill on 2/8/19 at 7pm.

47(e} All care givers was provided training by th
RN Case Manager f and | 211119 PCG will obtain a list otho
the NI o RN case manager.

orders on 2/11/18 hand out materials was
provided b

48 (a) Client account record now on file for Client| 2/7/2019 PCG will make sure all the receipts will be
#1PCG is responsible for monthly personal keep for records.

funds place in client binder

Primary Caregiver’s Signature: z&aﬂ’\(

K4
Print Name: L.UZ, Tﬁ r('na? Date of Signature: q’ﬂ‘-h‘?
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies

Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name: LUz Tarinay
CCFFH Address: g4 426 Alapine st, Waipahu HI 96797
Rule Corrective Action Taken | pate Prevention Strategy
Number Corrected
49(a}(2) |The grab bar installed on 2/9/19 |PCG will make sure grab
2/9/19 bars stay installed and
steady to prevent from
3p(a) |On 2/9/19, contractor falling.
3(a) applied for building permit.
5(a) Each client will have their 2/9/19 |PCG will ask CTA before
6 own room by June 8, 19 This moving client to another
was discussed with | Iz room.
I ring inspection.
54(C)(1) |CG #1 has made
'appointment with client PCP (2/9/19 |CG #1 will make sure
to updated POLST on POLST/VITAL are updated.
2/16/19.
54(C) Service plan for client #1
(2) and #2 are updated to 2/9/19 |CG #1 will make sure to
remove review the client service
input HD provider and plan and ask RN Case
w_ Manager for help.
I

Primary Caregiver’s Signature: Oé’ .ﬂ.’ “Q g,
Luz Tarinay

Date of Signature: L{‘ ‘13“} I‘f

Print Name;

yd

BOV:L1 61 €2 4d
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies

Listed in Corrective Action Report
Chapter 17-1454

CCFFH Name:  Luz Tarinay
CCFFH Address: g4 476 Alapine st, Waipahu HI 96797
Rule Corrective Action Taken Date Prevention Strategy
Number Corrected

54C(5) |CG #1 to be more aware of 2/6/19 |PCG will check all
signing medications medictions daily; refer to
properly; MAR before giving
CG#1 to check spelling of medsication.
medications; CG#1 to
discard or refill expired
meds; CG#1 to pick up
medications as soon as
available for pick up -

Pharmacy.

54C(5) |CG#1 will review all 2/12/19 |PCG will ask RN Case
medications on 2/6/19 at Manager to updated
epm. medications when there is

new MD orders.
8A(1) CG#1 will write note for all

requirements that need to be
updated. PCG#1 to get
another two sets of
fingerprint - 1/18/19 &
1/18/20

2/10/19

updated.

PCG will have automatic
reminder for all expiration
form that need to be

Primary Caregiver’s Signature: Oéé Oy~

Print Name:

0

Luz Tarinay

gd

Date of Signature: 4[ 21[ /9

- BOV:11 6} €29V
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Community Care Foster Family Home

(CCFFH)

Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name: Luz Tarinay

CCFFH Address: 94-426 Alapine Street, Waipahu, HI 96797
Rule Corrective Action Taken Date Prevention Strategy
Number, Corrected

laced in binder. Fingerprints done
January 21%, 2019. HHM #2 and

48(a) |Client account record on file for
client #1. PCG responsible for
monthly personal funds.

correct weekly dose. Corrected
pelling of medications. Medication

al [2™setof fingerprints for HHM #1 [02/10/201

fingerprints on file done an
January 18, 2019.
Bp(bX2)PCG conducted fire drill withall  02/08/2019[PCG will create monthly schedule
3p(bX6)ICSG on February 08, 2019 at 7:00 f fire drills and assign SCG. Copy
to be given to all SCG.
54.8 inventory sheet completed rOZfl 3/2019[Personal inventory sheet to be
for client #1 on February 07, 2019. updated every month.

02/07/2019

54c(5) ll\flt:dic:altil:m log corrected to reflect {02/06/2019|PCG will check all medications

G will have automatic reminders

for all requirements needed for
houschold members.

G to make sure all receipts will
e kept for records and client record
ccount updated every month on the
3" when allowance is given.

daily before giving medications.
CG will pick up medications as
oon as available for pick up from

iven and signed appropriately.
perly discarded expired harmacy, and properly administer
medications. Mcdications picked up edications. PCG will log all
immediately from pharmacy. edications as soon as they are
stributed
P . - , - -
rimary Caregiver g/pignature;
A W

Print Name: Luz C Tarinay.

Date of Signature: 07/22/2019

- ByE:LL 6L £2InF
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